Augsburg College

Field Experience Documentation Form
Document your hours and teaching activities using this form.  This log will be used to verify hours for the course and will be used to support your teaching license application. Complete all information at the bottom of the form, obtain teacher’s signature, and submit to your course instructor.  Keep a copy for your records.
Name: ________________________________  
Term _____________   Year ______________
Course Number/Name ____________________________ Instructor ________________________

	Date
	Time in
	Time out
	Activities/ comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Number of Hours:  ______________
Grade Level(s):  _______________________    Subject Area: _______________________________
Host teacher name: __________________________   Signature _____________________________
Email Address:  _____________________________  Phone:________________________________
School: ______________________________________ District: _________________________
Student Population (#):  EBD _____ LD _____DCD ______ ASD _____ OHD ______

ELL _______ G/T _______ Title 1 ________  
This form complies to requirements of the Family Educational Rights and Privacy Act.  If you have any questions, please contact Dee Cole Vodicka, Field Experience Coordinator, vodicka@augsburg.edu or 612-330-1546.  FAX  612-330-1339           2013-2014

